sasAMENKNED T %

DﬁéUMENT# P95000085356

1. Entity Name

ATHOUNE PLUMBING, INC.

Principal Piace of Business Mailing Address

10072 g o0th A
Wollywood - & 330

2, Princip'al Place of Business

3. Mailing Address

Suite, Apt. # elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

B 65-0623589 Nol Applicable
Zi Countr Zi Countr it

P uniry e uniry §. Certificale of Status Desired () $8'75 Addltuonal
e e e e e o o FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

f@éTﬁpﬁheL“Daniel J.
1002 N 30th RA.
Hollywood, ¥1 33021

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Ageni signature raquired when renstating) DATE
9. This corporation is eligibie to satisfy its Intangible 1F-FEE 1875150 . R
- : - SaT s T - 10. Election Campaign Financing * $5.00 May Be
_Taxfiing requirement and elects todose. | o MAY 1,.2000 Foe will be $550,00 ; Trust Fund Contribution.* [ Added to Fees
(ed Criteriaon backy ™ Il el FUnid S S S

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TILE ] pelete THLE [ change [ Addition
NAME D NAME
svree sooaess | © & lhoune, Daniel J STREET ADDRESS
CITY-ST-ZIP 1002 N 30th Rd. . TY-ST-2P

L.X S i S — b | 1 s Y I s Wiy 1 iy gy e e o rrerey

HUJ.J.YWUUU., ri 2JaUatd !‘;.UUUL[_;_{_\:‘{_'_’ ¥ %”' (ﬁ“{fé
TILE [ pet TITLE el
o Pelt e Ao E b T

onf+ gl ad < 3k <! rolrakeod s ide Et‘

STREET ADDRESS -~ - STREET ADDRESS - b1, 20 saewRbl. 25
CITY-ST-2IP CITY-ST-ZP
TNLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-21P . CITY-ST-21P
TILE Calhoune, Patrick I Dalete TITLE [ Change (] Addition
NAME 1002 N 30th . Rd. NAME
steet noress § Hollywood, F1 33021 STREET ADDRESS /\
CITY-$1-2P w Ly -3T-2P \ n \‘ \4
ME Calhoune,Gregory L Delele e ! } [ Change (] Addition
NAME 1002 N 30th. Rd. NAME
sweeranoress | Hol lywood, F 1 33021 STREET ADDRESS
CITY-ST-2IP EITY-5T-2IP
e« [ Delete TITLE [ Change  [[] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-ST-2P ’

13. | hereby certify that the infg
indicated on this report opSuppldmental report i

B e o ST

SIGNATURE:

on supplied with

rd
SIGRATURE mdifzn ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infomjat'ton
teénd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in

lock 11 o1 Block 12 if

[

CR2E034 (9/99)



